MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .63—039035
' 1

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 1000

DO NOT WRITE NDED Registration District No —Primary Reglstration District No. g 2 No. — __' -

ON THIS STUB —

STATE FILE NUMBER

11 o1 s -
1.7 PINCE OF DEATH h 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before
& COUNTY Buchman a. STATE mssom b. COUNT\' Bucha_-nan sdmission)
b. CCI’II'IY {If outsida corporata limits, give TOWNSHIP gnly) Langth af stay in 1b c. CI'IY N e Insida Limits
owN  St, Joseph, 30 years Town St'. Jos‘eph, Yes @t Ne [J

<. iLg.gPTITﬁTEOOF (If NOT in hospital, give location) Ingide Limits d. :;EEREETSS (It cutside, give locatian) Reside an Farm

INSTTUTION Math, Hosp, & Med. Centerjvs«® NeD 104 South 15th Street |Y=0O Nefg
3. NAME OF DECEASED First Widdis Tast 4 DAIE Month Day Your

{Typa or print) OF
DAVIDEAN JAMESON ROSS DEATH October 23, 1963
5. SEX 5. COLOR OR RACE 7. married 0 Never Married O 8. paTe oF siRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem.ale white Widowed [ Divorced [ Aug.S,lBBé ?? Months l Days Hours | Min,

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of worki g Iife, even if retired)

ouse Own Home Gentryville, Missouri UeS.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Alexander Jameson Mary Belle Buster Walter C., Ross

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

{Yos, no, or ynknown} | (If yes, give war or dates of servi
e Mr, Walter C, Ross-St, Joseph, Missouri
18. CAUSE OF DEATH {Enter only cne cause per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: {INSET AND DEATH

IMMEDIATE CAUSE (a) m &M ,&Mﬂ - b Aty.
Conditions, if eny,;  DUE TO 8 _ (0 84 Ceeq oten I/AAL{ {6~ My,
which gave rise to
] DUE TO (¢} M—IWM M ﬁfﬁ- /5 Ay

above couse (a),

itating the under-

PART 1I. OTHER 5|GN|F]CANT CONDITIONS CONTRIBUTING TO DEATH but not IOllTed 10 the terminst PART 111, (f decanssd was  femsle  wm
disesss condition given in PART 1 {a) thers a pregnancy in last 90 deys.

lying cause la3t.
]_D Yes I 0O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY CCCURRED. (Enier nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O 8]
YES O NO[g
20c. TIME OF Hour Month, Day, Yaar

INJURY a.m.
p.m.

20d. 'NJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK [ farm, factory, sirsal, office bldg., atc.)
NOT WHILE AT WORK [J

21. ) attanded the decessed from f2= T e/ oo 2O~ 2= é .s and last lawﬂnlive on /10~ 23— 6 ’3
Death occurred ot 103 30 PM __m on the date stated above, and 1o the best of my knowledgc, from the causes stated.

225, 510 RE {Degrea or title) 226, ADDRE% Fﬁ—' 22c. DATE SIGNED
A LD & A‘h lo-25-6%

23a. AL, CREMAJION, | 23b. DATE v \ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!W, towW, or county) (State}
REM {3%]

Bur « 25, 1963 | Memorial P ark Cematory | St Josleph, Missouri
24. FUNERA{.%ECTOR Qct Aué €55 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Melerhoffer-Fleeman Inc., St. Joseph, Mo, k2% /963 %MM

(Li d Embaimer's § t on Roverse Sids]

V5 300
Rev. 4/5%9

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

JR Forqrave, Hpb_u CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

o
- r

| hereby certify that the bod\} whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{/ (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrahng

I 1h|§ body is not .ernbalmed fact should be so stated above, )




